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Health Declaration Form

To protect your health, public health officers need you to complete this form. Your information would help public health officers to contact you if
you were exposed to a communicable disease. It is important to fill out this form completely and accurately. Your information is intended to be
held in accordance with applicable laws and used only for public health purposes.

FirstName: Surname: Nationality: Gender:
Nmsa damunusa HauuoHanbHOCTb Mon
Emirates ID/Passport No.: Date of Flight: Flight Number: Seat Number:

MacnopTt [Oata npuneta Howmep penca Homep mecta

Airport of Departure: Final Destination: ContactNumber: Second Contact Number
AspornopT oTrnpaBnexHns [MyHKT Ha3HayeHus KoHTaKTHbIN TenedoH BTopoi KoHTakTHbIN TenedoH
Address in the UAE Area and street: Hotel name or villa/

Emirate of residence: Sumpar v yniua flat number:

Agpec B OA3 HasBaHue otensi / Homep B oTene

1.  Have you been diagnosed as COVID-19 (Novel Coronavirus) patient? if YeSWhen: ... .. ...,
Bonenu nu Bel COVID-19? Ecnu ga, To koraa
2. Did you, in the past 14 days, come in close contact with someone who has been diagnosed with COVID-19? Yes/No

Bbl kKoHTakTMpoBanu ¢ 3aboneswnmn COVID-19 B nocnegxue 14 gHen? Ja / Het

3. Have you had any fever or respiratory symptoms “coughing, sneezing, trouble breathing” in the past 3 days? Yes/No
Bbinu nu y Bac cumntombl pecnvpaTopHoro 3aboneBaHust B nocnegHve 3 AHA? (Kalernb, HAaCMOpK, 3aTpyAHeHHoe AbixaHve) a / Het

4. Do you have health insurance valid in the UAE? Yes/No

Y Bac ecTb MeguumHckas cTpaxoBka, BanvaHasi B OA3? [a / Het

5. Have you travelled to any other country in last 14 days? If yes please SPeCify: ...

Bbl nocelanu gpyrve ctpaHbl B nocnegHue 14 gHen? Ecnu aa, ykaxute, Kakue:
“I hereby declare that I am fit to travel and confirm that | have filled the information required accurately and I have carefully considered the statements made above and that to the
best of my knowledge are complete, correct and that | have not withheld any relevant medical information or made any misleading statements. In case any of the above
information is found to be false or untrue or misleading or misrepresenting, | am aware that I may be held liable for it.

Name: Signature: Date:

Uma Moanuck Hata
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